24

219075

DAC 70-80 (REV. 6-91) REQUEST FOR Serial No.
™ " FACILITIES MATERIAL
[] EMERGENCY (JUSTIFICATION) [] cRITICAL [] ROUTINE
.| Requested By Employee No. Phone o ‘{Date ; Dgpt. . Bldg & Column Benefltlng Dept
ey s EA0oYR 7525 ;[,Fé,,{m 4 j i g ,_fé b (?‘*‘fi'f & - ﬁ‘}:w -
cct'No./CCN % PEMO/Source Malnt Work Order/ARO Date Material Required
| %":D QO A+ A WML
ltem| Qty [O/MU Vendor Part No Description/Manufacturing Unit Price P/U
' N . d ‘ fo '
L] B850 '
§ S i

b

JUSTIFICATION Suggested Supplier ‘ i 7
' y 7%) . SUBTOTAL |2 | 83
b’ :g s
u " TAX
Phoﬁe No, .
TOTAL
MATERIAL FOR AUTHORIED SIGNATURES
Machine/Equipment T ‘g . Date
. . f/fzj lewdl o9-wr o3
Model/Manufacture Stockroom Cord. Date
Serlai No. Group Leader Date
Deliver To Size/Type _Business Unit Manager Date
Bldg. Column Dept. ;
DAC/Control Number Bldg/Column BOS&A Group Leader Date
Name Ext.
G Assigned To Reassigned To
[] DISTRIBUTION
AM PM
GPOS BUSINESS OPERATIONS & ACQUISITION ONLY ANALYST
Supplier g . e Work Order No. Name ‘,f“" ‘ Date
G NG YA2 G .
éiié’ﬁ;‘; Foade ‘@j‘ %
Supplier Name/Address x PurchaselContract No. Expected Shipment bate )
ST 5 {Q“f‘('*fg 2
J £ u‘(../&-{/{"“ M CCN ] Ship Location
- o L i 3 ki
£ Phone No. Acct No. L xy VIA V/
Suppller Contact Chg to Dept PEMO/Source. ,4.}
) y;n? ' ? ; o TR .«V
O\ U/i- Rl

DISTRIBUTION: White, Canary and Green - GPOS Business Operations & Acquisition; -Pink - Originator

BOE-C6-0205286



B ,;'v';.@-UNu[D pmwm SERVICE, ING. | 7 ;
‘ B S ",*1Mn6EASTVALLEYBOULEYARD ; s e '
‘ . CITY OF INDUSTRY, CALIFORNIA 91746 - ‘ .
" PHONE: (818) 961-9326
L -+ FAX (818) 336-7734. SALES
| TAX(818)961-3799 OPERATIONS .-
SOLDTO : o JOB SITE:
-Douglas Alrcraft .. Douglas Alrcrafté
19503 8o.: Normandle, C- 6 711 19503 So. Normandie, C-6-711

Att: Polly Dini, C6-13° . .- - Att: Polly Dini, C6-13
Torrance,’

CA 90502 AT : Torrance, CA 90502

e;..t T o—#«o«wma 3 R
sy

MANIFEST NO.. ;

| 08/27/93
PURCHASE OHDER NO

“3&325652‘F64'

RKORDERNO.

135560

422150

.3, 271 80

erv1ce Charge. K .03
TOTAL AMOUNT DUE _ 4,183.33

* UNPS 9303 (Rev. 1-92)
BOE-C6-0205287



-~ PHONE : (818) 961-9326
FAX (818) 336-7734

14016 EAST VALLEY BOULEVARD
- CITY OF INDUSTRY, CALIFORNIA 91746

A3 DR

FiEI.D WORK}ORDER

35580

B
GAGE_L_OF_L_ )

NOUGLAS-ARCRAFT, co. e Lo g3/
L2503 ;_;-, Nogwo/e: Avc A et L et
| ROBERT FVELL TA. '
N _BLDG. Y5 A TKSUFL, UT7 Aup 0T Lzzsd@ﬁac«ﬁ(ﬁw% J
’@Eqwom - .
PUMPED ANL HAULEDL WASTE O/LY WATER & MACHIN g:
\__COO&AN'K* : ' ﬁi Lo : : LT PR CAg Y - N ,
4 EQUIPMENT: EQUIPMENT ' OPERATOR AR | ARVE Twe | sor | &L | on TOTAL
TYPE NO. NAME . TIME . TWE : OouUT . TIME TIME . TIME HOURS
15000 G- vac-TrE. _[PEFo WAYALA-B: bezobpuslis| | | W5
' RI/Z247 2! s v Yol | 43:5
(’f"“‘ - ( If( £ ‘ ¥
;-;-‘ \\_‘ 7 P »
- i,
( PERSONNEL: sTamr | Apmive | Time 3 8T ol tomx\
. NAME ; . TIME TIME ouv NME 3 THE HOURS
oA T
(M ] }/m,»;«w |
— / J
rd ) . R
o \t,"/ f . B L
( O, ,3 ., DBICSALSTE lg_ji’ i J ,"""j f_  coNsuMABLE: . e o)
- |go41189¢  bwem-ecu gesd b | |zvnser aiovedio, 1
C I\ L

onow secmmon V. 20 S0 [ (WASHOUT

it e Al R R e Y

my%n@ ﬂ,,zgggz -

INVOICE COPY

BOE-C6-0205288



A Commitment To A Clean Environment

CHEM-TECH SYSTEMS

3650 EAST 26th STREET

LOS ANGELES, CALIFORNIA 90023

INVOICE DATE: 08/19/93
JOB DATE: 08/18/93

(213) 268-5056 INVOICE NUMBER:0011379-IN
" 11379
U001000 |
INVOICE TO: GENERATOR: -
UNITED PUMPING DOUGLAS AIRCRAFT COMPANY
14016 E. VALLEY BLVD 19503 S NORMANDIE AVENUE
CITY OF INDUSTRY CA 91746 TORRANCE CA 90502
RE: NON RCRA HAZARDOUS WASTE LIQ
(MACHINE COOLANT, OILY WATER)
CUSTOMER P.0.  MANIFEST # WAST ID # TERMS
90411894 101012-01 ~ DUE UPON RECEIPT -
QryY UNIT PRICE AMOUNT
LAB # 93-1138 TRANSPORTER: UNITED PUMPING
0B - BULK GALLONS 4674.00 GAL .45 2,103.30
METALS 4674.00 | GAL .05 233.70
CHEMICAL USAGE 4674.00 GAL .20 934.80
s\d
INVOICE TOTAL: 3,271.80

BOE-C6-0205289



N

el

2 percent per momh {18% per annum) shallbe

chiarged
‘becomes definquent anditis necessary to mstm.rte Iegat proceed' ngs, | pt
agrees to Rgy ‘reasonable attomey’s fee and court costs !

BOE-C6-0205290
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S T T L L NI NIRIVE TR SEB I PSR L) SRR AARat S BLP IS, S TR R TR Sy S N Ilr.i'ii&&m

"73@‘ o CHEM-TECH SYSTEMS, INC.

\_ THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
time and improve service by eliminating any unnecessary delays.

pare _ <L il $5>AD NO. ___ < MANIFEST NO. 4ﬂ////fg//
TRANSPORTER dl GENERATOR ,ﬁz& ZoE==

TRAILER NO. = TRACTOR NO. ___ &

TIME IN (TS orop TRAILER [ ) TIME OUT 210 oM (1
SAMPLE COLLECTED TIME M
LOAD STATUS: ( ) ACCEPTED  ( ) REJECTED TIME AM()  PM()

OFFLOADING START TIME 555 o (K TIME COMPLETED = vy
WASHOUT: g g, START TIME ovi)  TIME COMPLETED .o
IS TRAILER CLEAN? o ()  IF NO, STATE REASON

DRIVER'S SIGNATURE £ r A

BOE-C6-0205291



fim

\
<

P

RNIA CALL 1-800-852-7550,

SU-L LT84

SPONSE CENTER 1-800-424-8802; Wi

State of California—Heaith and Weitare Agency See instructions on Back of Page 6 Department of Heafth. s«wcee .

Toxic Substances Controt Divisior

+ Form Approved OMB No. 2050-—0039 (Expires 9-30-91)
and Front of Page 7 Sacramento, Catitamor

Pleasdtprint or type. Form designed for use on elite (12-pitch typewriter).

f_‘A

THIN CALIFO

DO+»ImMZmp

j

CAlL THE NAT!ON(

™ UNlF ORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areaa

WASTE MANIFEST _ IC ADOS [T ot 1 | is not required by Fedoral aw.

3. Generatcr’s Name agd Mailing ress - A. State Manifest
e Company  ATn: K. Tuel 80711894
/9 5673 S- él/?r 4” ‘e AV-é‘jn Mail Code :Cé 57 B. State Generator's ID —

LRI R 5 s Br92 ¢ me  (510) 535 - 723/ HAHRS 1600516128,

5. Transporter 1 Company Name US EPA ID Number C. State Transporter’s iD
United Flimp: ny Sehn Cce, 1C.A|Dlol7lzl9l53| 17/ | O Traneporters
7. Transporter 2 Company Nafe US EPA ID Number E. State Transporter’s
: lllll!illiLlF'h"‘”"“'m

SC D;;slgnatad gfpeny N:’me and Site ;ﬂfress I 10. US EPA ID Number [cH Sn;oﬂ:a?d;ﬂy‘léﬂ é_ ‘

eyn - c em-3, hc. o)l
36-5—0 E‘ 26‘\1,*’ 57‘7‘637‘- cf;[hj‘ono l Lng 1& ’
Nernon, CA4. 90023 \CAT 080033 65,1 @_ 13) 268~3357

12. Containers 13. Total 14, IR
11. US DOT Description (lncludinq Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt Vol

"(,/}"qf’nhﬁcﬂﬂcﬁalzam'ous Waste ngum/ p 223
achine Coeclant, Oily Wate g,0,1 T17-31718|50 T WR

b. i State
| EPA/Other
j | |
c. State
X EPA; Other
11 ] |
d. State
EPA; Other

L1 11 1 1

J. Additionai Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above

Q) CTs= m/O/z o1: Machine Coa/anf’ From f . b

UT2 and #OT,; plus Steam Siab hater), slvdge an O |\

hwsew v Frohe clerning Tank UT 1, Synthehc ©i/ = -
“;e ramp Orl ana’Greuc a—iS%, Alkaline C/euer

""lo %, S'remm G

115 "Specnal Handling lna tr) ctxcg;ﬂé?w;;;: (a‘gn‘fa C'/_ Che M a-+ 300_) 424 930” » @ neo f"

breathe \/a orse Do not wash f" scwer or W4+ermj' If unable
+o delivery return +o genemjvr.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to apphicable international anz
national government regulations.

It 1 am a large quantity generator, | certify that | have a program in place o reduce the volume and toxicity of waste generated to the degree | have determinea
to be economicaily practicable and that | have seiected the practicable method of treatment. storage, or disposal currently available 1o me which miimizes the
present and future threat to human heaith and the environment; OR. if | am a smail quantity generator. | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

T
7]
X
@]
b
g
o Printeds Typeg Name gp T G‘ ; P J - | Signature Month Day Year
@ " s
1 . 4’y Kt b T et/ (. 1081893
W ; 17. Transporter 1 Acknowiedgement af Receipt of Matasfals i "/
Zi A Printed/ Typea Name Signature Month  Day  Year
< N ../
5.5 |1WENCES(AD AYALA-B.-
wl o 18. Transportar 2 Acknowiedgemant of Receipt ot Matenala m
(%3] R - -
<! 7 Printed/ Typed Name Signature Month  Day  Year
€ ; ‘ .
z 2 I ' ' { I i
]' 19. Discrepancy Indication Space
" OF
A
Cc
L
‘l_ 20. Facnity Cwner cr Operator Certification of receipt of hazardous materials covered by this mamtest except as noted in ltem 19,
"~ [Printea: Typed Name iy ~ " Signature i~ - ont v “par
— VA7 A HERA/ g Hhe — 533
/ . Io/ . \
OHS 8022 A Do Not Write Beldw This Line
EPA 870022

(Rev. 8-89) Previous editions are cbsolete.
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